THE DIVISION OF HEALTH OF

o * FILED NOV 24 1950 STANDAR%(igTIHCATE OF DEA&BD I 38;}?3
Kegistrar's No. ...l Q.:, : e

GIRTH NO. REG. DIST. NO. " __ PRIMARY.REG. DIST. NO.
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decoased lived. If institution: reskience before
a. COUNTY . a. STATE b, COUNTY adusisefon?.
o
l b. CITY (2 octelds corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outalde corporate Umits, write RURAL and gve !mrnship)
R . township)| STAY (in thia plare) ?
TOWN ST 1ot s o@WN ST Le0:cs
d. FULL NAME OF (If not in hospital or institgtion, give streot addres or location) d T STREET (1t rursl, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION 20852  ussccih LD 1054 fa:f&(& FLED
3 NAME OF #. (First) b. (MIddie) c. (Last) R 4. OATE (Month)  (Day)  (Year)
(Tyseor Pty EpM/LY A HEZEL DEATH _ Foy K- sg50
5. SEX 6. COLOR OR RACE | 7. \'sIAD%mEB ISIE‘YSECNE%RRIED. 8. DATE OF BIRTH -1 9&5&&::,?“ IF UNDER | YEAR | O yMDER 34 HES.
- . (Bpacify} : Montha! Diays | Hours | Bin.
FEMME WHITE widow kD A\ Juve 2§ 18712 7 & |4 ’ g ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (8: I )
done durlug moat of warking 1ife. .nnl:l mi.rldor) - DUSTRY fate of forsin somtay) d ;zcgll.l-'l-'dl'lz%';?op WHAT
HsSE o i AT & MeE S7 Aove S M o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ao s STTENAD | Aovise Me HogE | CHARLES HEZEL
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16; SOCIAL SECURITY | 17. INFORMANT'S §| ATURE OR NAME ADDRESS
(Yes. 00, or unknown} I (If yom, Kive war or dates of sorvice} NO.
YONE P avg ane - 4/5 Jos L W

18. CAUSE OF DEATH MEDICAL. CERTIFI TION Igggnrgu BETWEEN

_Enteronly onecauseper | 1. DISEASE OR CONDITION M W"" AND DEATH

line for (a), (b, and (c) DERECTLY LEADING TO DEATH®(, .

*This does not mean ANTECEDENT CAUSES —— . /é 2 ? Je. .

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) C a ;&"M l;m -

as heart faflure, asthenia, | rite to the above couse (e} doting . - - - - - - B

ete. It meons the dl- the underlying cause last. N

ease, injury, or complica- DUE TO'(c) - — . -

tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 2ot VAT 79 %
related to the disease or condition cousing denth. .

19a. DATE OF OP_F%!“ i95. MAJOR FINDINGS OF OPERATION o ’ o 20. AUTOPSY?

IZIlNF:ADING BLACK INE—MAEKE A PERMANENT RECORD

g L e 5 . ves (1 w0 B
R ;-'d_ 2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..lnoraboat { 21¢. (CITY, TOWN, OR TOWNSHIP) | ACOUNTY) . . (STATE)
- SUICIDE A hpma, farm, factory, street, office bldg.,ets.) ’ ‘

] HOMICIDE _ . _

g 214. T(l)l;_lE . {Montd) (Day} . (Year) {(Haour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! E?

| ey - . WHILEAT ™) NOTWHILE(] . ‘ M

) e K O 1

= | 22 I hereby certify that %L\ended the deceased from i9ﬁ lo , 1922 that I last saw the deceased

E alive on 1990, , and that death oceurred al =={"m., from the causes and on the dale stated above.

E ‘23a, SIGNATURE (Degma or title) Z3b. ADDRESS 23¢. D, NED

g L M. 24 2A L
BURIAL, CREMA- | 24b. DA 24c. I\A\IE OF CEMETERY OR CREMATORY - M,]{OCATION (Oity, town, or count - ¢ (Btate)
S 1 15N, REMOVAL apeattss V ’(L ‘ v el ¥ 1O 1),
§ jAL O |Aov-d8- 2 ”' 4;... S7 Lovr S - Mo
IRECT -

OR"S SIGNATURE ‘ADDRESS
Sni

i [ aud
DATE REC'D BY LOCAL S SIGN, FUMERAL
BeV 10 g™ j Wﬂ/’—"‘—\- Z/-

(Ticensed Embalmer's Stat n Reverse Side)




STATEMENT BY LICENSED EMBALMER
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